\ UNITED STATES PATENT AND TRADEMARK OFFICE 
In re Application of: 
Arthur W. Johnston et al. 
Serial No. 09/768,115 
Filed: January 23, 2001 
For: Microbiological Water Filter 

PETITION FOR EXTENSION OF TIME UNDER 37 C.F.R. § 1.136 



Patents 



Art Unit: 1724 

Examiner: Barry, Chester T. 



Mail Stop Amdt 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 
Sir: 



The above-identified apphcant respectfully requests a three-month extension 
of time within which to file a response to the Office Action dated March 19, 2004, to expire 
September 20, 2004. A check in the amount of $475 is enclosed herewith to cover the fee for 
a three-month extension. 

Please charge any additional fees, or credit any cverpaymeni, to Deposit 
Account 1 1-0855. A duplicate copy of this sheet is 




KILPATRICK STOCKTON LLP 

1 100 Peachtree Street, Suite 2800 

Atlanta, Georgia 30309-4530 

(404)815-6500 

Our Docket: 38830-253270 



Reg. No. 29.105 



I hereby certify that 
States Postal Service 
Commissioner 
September 20- 2Qi 




[osited with the United 
ddressed to: Assistant 
VA 22313-1450, on 
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